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Name of Olfering ([J check if this is an amesdinent und name has changed, and indicate change.)

Private Placement of Series A Convertible Prafferred Stock of Intemational Imaging Systems, inc. e e

Filing Under (Check box(es) that apply):  [£] Rule 504 [] Rule 505 [] Rule 506 ] Section 4(6) ULOE
Typeof Filing:  [#] New Filing (7] Ameadment _

A. BASIC IDENTIFICATION DATA _
o i L

Nume of Issuer  ([] check if this is an amendmeat and nume hus chonged, and indicate change.)

International Imaging Systems, Inc. 06049305

Address af Executive Offices (Number and Street, City, State, Zip Code) Telgphone Number (In¢luding Area Code)
2419 E. Commergial Bivd., Ste, 307, Forl Lauderdale, FL 33308 954-482-3703

Address of Principal Business Operations (Number and Sueel, City, State, Zip Code) Telephone Number (Including Arsa Code)
(if different from Executive Offices) .

Rrief Deseription of Business .
Employee leasing company operated by and through Issuer's wholly-owned subsidiary, Advanced Staffing International, Inc.

Type of Ruginess Organization

{#] corporation [ tlimited partnership, already formed [ outher (pleasc specify): P@@@ESSE

[] business trust O limited parinership, tu be formed
' Month Year :
Actual or Estimated Date of Incorparation or Qrganization: [[17] [@B9] Actual [ Cstimated OCF lﬁ 9 2@@@
Jurisdiction of Incorporation or Orgunizalion: (Entet (wo-letter LS. Pogtal Service shbreviation for State: [HQMS@
CN for Canada; FN for other forcign jurisdiction) DB = : N
GENERAL INSTRUCTIONS 7
Federal:

Who Must File: All issuers making an offering of sceurities in reliange on an exemption under Regulutivn D or Section 4(6), 17 CFR 230,501 ¢t s¢q. or 15 U.S.C,
77d(6).

When To Filg; A notice must be filed no later than 15 days after the [irst sale of securities in the offering, A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address piven below of, if received at that address after the datc on
which it is due, un the dale il was maifed by United States registered or centificd mail to thot address.

Where Ta File: V.S, Secwritics and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copics Required: Eiye [3) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phutocopies of tie manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, ahd any material changes fram the informativn previously supplied in Pans A and B. Pani E and the Appendix need
not be filed with the SEC.

Fillng Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those states that have adopted
ULOE and that have adopted this form, Issugrs relying on ULOE must tile a separate notice with the Securities Administrutor in cuch state where sules
are 1o be, ar have been made. 1f a state requires the payment of s foe a3 a precondilion to the claim for the exemption, a fee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriute states in accordance with state law. ‘The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to tile the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of information contalned In this form are not

'}
SEC 1872 (6-02) required to respond unless the form displays & surrentiy valid OMB control number. 1 of 9 /\m
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for the following:
»  Each pramonter of the iszuer, if lhc' issuer has been orgunized within the past five years;

®  Ench benelicial owner having the puwer (6 vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issucr.
®  EGach executive officer und dir¢ctor of coeporate issuers and of corpurole general and managing pattners of partncrship issuers; and

o Fach gencral and managing partner of partnership issucrs,

Chock Box(es) that Apply:  [J Promowr ] Benelicial Owner Executive Olficer  [7) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
John Vogel

Busincss or Residence Address  (Number and Swreet, City, State, Zip Code)
2419 E. Commecial Bivd., Fort Lauderdale, FL 33308

Check Box(es) thut Apply: [ Promoter [T Beneficial Owner [} Executive Officer [7] Dircctor [ General and/nr
Mgnaging Partner

Full Name (Last name fisst, i€ individual)

Robert Scherne

Business or Residence Address  (Numbei and Swreet, City, State, Eip Code)
2419 E. Commercial Blvd., Fort Lauderdale, FL 33308

Check Rox(cs) that Apply:  [] Promater [} Beneficial Owner [] Executive Officer m Director D General and/or
Managing Martner

Full Name (Last name firsy, if individval)
Vincent Finnagan

Ruginess or Residence Address  (Number and Street, City, State, Zip Code)
2419 E. Commercial Bivd., Fort Lauderdale, FL 33308

Check Box(es) thut Apply: 7] Promoter [T Beneficial Owner [7] Executive Officer [] Directar  [7] General and/or
Mansging Partner

Full Name (Last name firsy, if individuaf)

Busineis or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoler [ Beneficial Owner  [7] Executive Officer [ Direstor  [7] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Buxfes) that Apply: [ Promwter  [T] Beneficial Owner  [7] Executive Officer [T Direstor  (J General and/or
Managing Parther

Full Name ([.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Prumoter  [7] Beneficial Owner [ Executive Officer [} Director ] General ond/or
Manaping Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numnber and Street, City, State, Zip Code)

(Use blank sheet, ur copy any use additional copics of this sheet, as necessary)
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1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......corcenieiinaae ' B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? anannn PPN | 2,500.00

Yes Na

3. Dacs the offering permit joinl ownership af & SINEIE URILY e et stsaesss s 4]

4. Enter the information rcqucsted for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for sulicitation of purchasers in connection with sales of securitics in the offcring.
If a person to be listed is an associuted person or agent of a broker ur dealer registered with the SEC and/or with astale
ar siates, list the nume of the broker ur dealer. [0 more than five (5) persons to be listed are associated persons ol such
a broker or Jealer, you may sct forth the information for that broker or dealer only.

Full Name (Luast nume first, if individual)
Nane

Business or Residence Addrcss (Numbcr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solivited or Intends to Solicit Purchascrs
(Chcck “All States” or check individual States) [J AN States

B R FE K A CO O B B 0] G G0 00
[T_N'IIEEJIEIIEIIM_EJ
MO [ ™ N M M ) K] @O [OX] [OF [E
G 0 BB @m0 0¥ D MM A WA GV [0 WY ([ER]

Full Name (Last namg first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Li"s.t-c.d Has Solicited or Intends Lo Solicit Purchascrs
(Check “All Statcs™ or check individual States) ...... e [] All States

(ar] [CAl m m mJ
m M KY M0 My Ms] MO
o [ [OK]
W [

Full Name (Last name first, if individual) -

Busincss or Residence Address (Number and Strect, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends Lo Solicit Purchascrs
(Check “All States" or check individual Statcs) wosmenanmssnenens ) All States
[(aZ) [€7] 0n)
] L] [ME] O MY 5)]
[OK]
D OO (wi] ¥

(Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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I, Enterthe aggregate offering price of securities included in this offcring and the total amount already
sold. Enter “0” if the answer is “none” or "zero." If the transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the scouritics offered for exchange and
already exchanged,
Aggregate Amount Alrcady

Type of Security Offering Pricc Sold
Dcbt . " e S ——— . § 3
Equity _______ % 123.750-00 L) 0-00
[] Common Preferred

Convertible Securities (including warrants) ....... e § $
Partnerthip Interests s e e Rt AR RS e 44 R e st rA e rbes A SIS RS S 8
Other (Specify ) $ s

Total s 123.750.00 ¢ 0.00

Answer alse in Appendix, Column 3, if filing under ULOE.

2. Entcr the number of accredited and non-accredited investors who have purchused securities in this
offering and the aggregate dollar amounts of their purchases, For olferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answet is “nonc” or “zcro.”

Apgrepate
Number Dollar Amount
Investors of Purchasgs
Acoredited Investors R 14 §_123,750.00
Non-accredited InVestors e v tats e saa s maet e e b s s 0 5
Total (for filings under RUIE 504 00LY) ivcroemsmenrrssmsisvesmmnrersmsssssmssaersssomepossanes - 14 ¢ 123,750.00
Answer also in Appendix, Column 4, if filing under ULOE.,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, (o date, in olferings of the types indicated, in the twelve (12) months prior to the
first sule of secutities in this offering. Classify sccurities by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
RUIE S08 1ot irtiviiirei i vvvre vt eieree v eee ere et e eieenn cre asee e e ee s SbbsA LSOO rERS OSSR HES $
REBUIBLION A wouvirininiieinimninnmienminisrescee seeies cre svueeser s srebess srastn 5
Rule 504 ...ooorniinc s s s e e s
Tl ioveriverieieievsiinrrrnnre v erereeeee e e ennes e eenanee . s 0.00
4 a  Furnish a statement of all cxpenscs in connection with the jssnance and distribution of the
sceuritics in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, fumish an extimate and check the box to the left of the estimale,
Transler Agent's Fees v . . A $ 500.00
Printing and Engraving Costs .rmmmrerrrrsmrassommeesessiesssstmasinns § 1,00000
Legal Fees . A s 15.000.00
Accounting Fees v - e [ $_0-00
Engineering Fees ... RO Qs 0.00
Sales Commissions (specify finders’ foes SEPATAIEIY) vummwinimerinieesiis et secoserossenssemmsstessennins e 0 s 0.00
Other Expenses (identify) Blue Sky registrations; postage & delivery mEE 4,000.00
Total oo @ s 20,500.00

40f9
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4. “Lhny,

b.  Enter the difference between the aggregate offering price given in response to Part C = Question 1

and total expenses furnished in response to Part C — Question 4.5, Thig difference is the “adjusted pross 103.250.00
progeeds to the issuer.” . $ :

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used for
cach of the purposes shown. [f'the amount for any purpose is not knawn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the Issuer set forth in response to Part C — Question 4.b above.

Payments to
Ofticers,
Directors, & Payments Lo
Affiliates Others
SEIALICE AN FEES Luuererurscreenensmeseesessinessssensesssssesss s ceomeseemmmsecmsesessmsesmseaseassesssemene v [ $_0.00 []$_0.00
Purchase of real estate YR TR RERS U S HES SRR RORE TR R RS SIR TR VERI RO RS s 0.00 s 0
Purchase, rental or leasing and installation of machincry
and cquipment. R R BRI RSO S RO BRI ORA 1A SR n R as. 0.00 s 0.00
Construction or Icasing of plant buildings and facilities Os. 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
iSSUCT pUrsuant t0 @ MErEer) wumnn R RS SRRSO RSO sRRS RS s——— i | 0.00 s 0.00
Repayment of indebtedness RS R s aeRe 0s 0.00 0s 0.00
WOPKIIZ GADTLBI 1110011000488110880418 4154048804808 BB SRR 0s_9.0 (] $_103.250.00
Other (specity): s 0.00 0s 0.00
el 0.00 0s 0.00

Column Totals . w— | ) 0.00 0s 103,260.00
Total Payments Listed (columa totals added) v Os 103,250.00

T e A e s

The issuer has duly caused this notice to be sighed by the undersigned dul

signaturc constitutes an undertaking by the issucr tg fuenigh to the U.S. Jccuriticg and Exchange Commission, upon writicn request of its staff,
the information furnished by the issucr to any nontacereditetNgvestogfrsuant (o paragraph (b)(2) of Rule 502.

]

Issuer (Print or Type) Date

Intamational Imaging Systeme, Inc. 7

September 26, 2006

Natne of Signer (Print or Type)
John Vogel

Title of Si (Iribt or Type)
Presldent; Chaigma

\

ATTENTION

Intentional misstalemeants or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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I. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? i,

AT e P
fW, Wﬁ%‘ddﬁﬂl‘r AR
B ot}

pi TR

See Appendix, Column 5, for stute response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by statc law.

3. The undersigned issuer hereby undertukes to furnish tn the state admitistrators, upon weitten request, information furnished by the

issucr to offerees.

4. The undersigned issuer represents Lhat the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (JLOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these condi ! s have been satisfied,

The issuer has read this notification and knows the cong

duly authorized person.

causcd this notice to be signed onits behalfby the undersigned

{ssuer (Print or Type) Date
Intemational Imaging Systems, Inc. - September 26, 2006
Name (Print or Type) "Title (Pring 0p/I'ypt)
John Vogel President; Chairm&n
\
Instruciian:

Print the aame and titic of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics nut manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aecredited
Statej VYes No Investors Amount Investors Amount
AL
Convertible 4 $38,005.00 (0 $0.00
Brafarrar
Convertibla 1 $21,450.00| 0 $0.00
Prafarror
HI T
| ]
IL )
m
1A .. .
KS j x gorxﬂnle 2 $8,260.00 | 0 $0.00
KY {
LA I f
ME [
MD '
MA
Mg _J; .
il L
MS l I

7af9
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1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part Celtem 1) (Part C-Itcm 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited

State| Yes No Investors Amount Tnvestors Amount Yes No

MO

MT ;

...... =201 I .

ne ([ 2|

NV

N

NJ X | Convertible 1 $4,593.00 | 0 $0.00
_mq.mhnnﬂ

NM || Il |
Convertible 3 $22,990.00| 0 $0.00
Prefemad,
Convertible 1 $21,615.00 0 $0.00
Cirnfnmnnd

Convertible 1
Profarran

$4,693.00 |0 $0.00

w
=4

=

S

—

rassrammn el
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Disqualification
Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited olfering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Itcm 1)
Number of Number of
Accredited Non-Accredited
State| Ves No Investors | Amount Investors Amount Yes No
i l"' ]
PR il I |
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